Over the last decade or so, there has been a significant shift in the dialogue around health care in general, and maternity care in particular. While maintaining an emphasis on good-quality evidence from controlled studies to determine effective care, there is increasing recognition that this is necessary-but not sufficient-to ensure goodquality care. Indeed, this is only the fulfilment of the vision set out by 
just ensuring survival, through the provision of skilled birth attendants and emergency treatment in institutional settings, toward the agenda of thriving and transformation, 7 in tune with the current Sustainable Development Goals (SDGs). 8 Having recognized the need for the right care, at the right time,
provided by the right care giver, the next step for the maternity care community is to move from practice recommendations that are in tune with the international zeitgeist, and toward actual change on the ground. As implementation science and behavioral change theory tell us, this is a much more difficult proposition than generating research data about what is likely to work. Entrenched systems, attitudes, and beliefs are all part of the complex set of economic, philosophical, political, professional, and ideological power blocks that form a dense set of relations in any local healthcare economy. Helicopter approaches to dumping "best practice" into settings that are likely to be disrupted on any of these multiple levels of operation are doomed to failure.
The alternative is to work with local communities and service pro- The participants raise notions of love, family relationships, home, and friendship. For example, Yang et al. 10 report that women talk about the ideal carer being one "that will take care of them like they are their own biological children"; or even "as if they are the ones pregnant," and that, when good care was being given, "providers were giving us strength."
This is about what authentically respectful care looks like.
The data in these papers also reveal the importance of active engagement of all local stakeholders in surfacing the issues of relevance for them. This has value in itself, in the formation of a sense of involvement, autonomy, and entitlement, quite apart from the specific elements of what matters to women.
Having found out what mattered to stakeholders locally, the next step was to translate these views into a set of agreed quality standards, as presented in Oladapo et al. 13 Translation of qualita- The final and completely unique step in the process was to integrate the collaboratively developed quality standards into locally relevant tools. Using a service design approach, the team co-developed a new and visually appealing set of materials that integrate insights from commercial design and from behavioral psychology. 14, 15 This has resulted in an innovative portfolio of tools that are closely linked to the accounts and preferences of local women, communities, and service providers, and that are sustainable, affordable, and articulated with the service provision that is on offer. Crucially, the tools are designed to enhance communication, support for women and their companions, and the formation of positive human and humane relationships during their encounter with maternity care services.
Through the various stages and components of the study, as illustrated in Figure 1 , the BOLD program engages with current ideals on evidence-based good-quality care as an integrated whole that includes research, values, and skills.
It also presents care quality as a function of what matters to those who use local maternity services, and, in doing this, takes the co-design concept much further than it has gone before in maternity care provision in low-income settings. As a consequence, the materials that have resulted from this process have the potential to be highly acceptable and effective in practice. Future testing of the tools, and of the development process demonstrated by these papers, will extend this agenda even further in the future, to ensure that women, families, and communities can benefit in the shortand longer term from both healthy clinical outcomes and from positive enhancement of their personal autonomy, capacities, and sense of well-being.
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